
Office Use Only:

Wicker Park Orthodontics   CHILD registration 
1921 W. North Ave., Chicago, IL 60622 • 773-276-0335

Father’s Name
Last First Middle

Other children who have been treated here:

Mother’s Name
Last First Middle

Referred By Date

Address Phone
Alternate contact in case of emergency

S.S. No. (Father) S.S. No. (Mother)

Birth Date Birth Date

Phone Birth Date Sex:  M   F  

As parent or legal guardian, I accept full responsibility for payment of my child’s  
dental treatment including charges not covered by my dental insurance or third–party payor

DateSignature of Parent Requesting Care

Name of Insurance Company Policy or ID# Subscriber Name

Name of Insurance Company Policy or ID# Subscriber Name

Name of Patient
Last First Middle

Address
Street Apt# City State Zipcode

Address
Street Apt# City State Zipcode

Address
Street Apt# City State Zipcode

Last First Relationship Dentist

Preferred Method of Payment:        Cash        Check        Credit Mastercard, VISA        Is Patient covered by insurance?  If so:




